ODEPARTMENT OF PUBLEIC HEALTH AND NEI..FAHE

MISSOURI DIVISION OF HEALTH - SIT§NDARD CERTIFICA{bgg DEATH —62-01304"%7

STATE FILE NUMBER
BQ NOT WEITE AMENDED _'E’ﬂ':gﬁ_ﬂhg - rr'men'""y rimary Registrafion District No. - ——- Registrars No. XYL M
- 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE ” O b. COUNTY admission}
Rev. 4/59 = b CITY (IF outvide corporate Tt give TOWNSHIP only) Length of stay in 1b <y Tnside Limirs
» R .
%—" own ST. LOUIS, MO, . TOWN e L aus s Yes I No O
1 o [ f{ucl)-éPTT‘;TE OF (If NOT in hospital, give location) Inside Limits d. .OS«IREETSS (If cutside, give lpcation) Reside on Farm
e | B - DDRE
= epr Yes [J No( Yes [1 No O
2 INSTITUTI . LOUIS CITY HOSP. #1qfve * °
; 21251 T ) /305 5 /2% sT.
q 3. (P:_AME QF DECEASED First Middle Lasy 4, DoAgE Month . Day Year
¥pe of print) .
e THOMAS W O' BRI1eN DEATH 3 - 16 - 62
4 4 5. SEX 6. COLOR OR RACE 7. Marrled [J  Never Married [0 [8. DATE OF BIRTH | 9. AGE (last bisthday) } iF UNhDER |DYEAR |: UNDER 24 HR
N * Widowed Divorced 3 Months ays I ours [ Min.
5 MALE WHTE bl MAR 4 [
108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
6 w uring most of working life, aven if retired) * -
z AANTENANCE MAY | Rowdines SCOTLAND Y-S5-A
7 2—- = 13a. FATHER'S MAME 135. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
-— - -
' ’
. 2 Jopn O’ BRIEN MARGARET DONANUE NARGARET O BRIEN
’ W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOSIAL SEFIIDITY B 17. INFORMANT Address
< (Yes, no, pr unknown)| (If yes, give war or dates of servic
9 w Ao JLEEN DEVINE 3339 ﬂarAng AVE
o — 18. CAUSE OF DEATH {Enfer only one cause per line . . TERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: [— ( .4 (‘ # INSET AND DEATH
S % g IMMEDIATE CAUSE (a) A ” y A Emg C ('J e a ar’ ”U
- Zel || B Arter. e forolyt M + D,
12 « | a Conditions, if sny, DUE TO (b} ~ (CorrofC /e rmo qe AMulild
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T2 e the wndar F20
13 = I’y?n.;g causau lass. DUE TO {c} D /_/
Cz) =z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. ¥ deceased was female was
=] disease condition given in PART | (a} there a pregnancy in last 90 days.
» = ? ‘ ' I BN
— - h { M Unk
. TR 3 Adenocancimoms of (ReeFequ | [ [ e | G
=y g = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART 1 or PART | of item 18.)
* & & PERFOPMED? u] (] s}
= g o ves @ NO[
4 :‘S: S 20c. TIME OF | Hou Month, Day, Year ]
- a INJURY a.m. .
O¥ g < E p.m.
HZ 0 20d. INJURY QCCURRED 206, PLACE OF INJURY (8.9., in or sbout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W) oe WHILE AT WORK O farm, factory, street, office bidg., atc.}
4 5 NOT WHILE AT WORK [
s8] [ - 4 (=] -~ .
'S o E é 21. 1 attended the deceased frcrrL 3 - 11 = 62 to. 3 = 16 = 62 and last saw h?r;aliva on 3 = 16 = 62
[ : g g Death occurred at 12 10 A M m on the date stated above, and to the best of my knowladge, from the causes stated.
‘Ug i 8 % 335 Degreg or mic) 22b. ADDRESS * 22¢. DATE SIGNED
3 E B o { &_fa— 1515 LAFAYFITE AVS. 3/16/62
(’bﬁ - z 1AL, (L:RE‘ESMAT'IOJ , 23b. DATE %3c. NAME CF CEMETERY OR CREMATORY 23d. LOCATION [Clty town, of county) {State}
] o [=} MOVAL (Specify J
z R R /19 2 ST SFTER ¢ /AYUL Com | ST, L 2d1S . MO.
= < ERAL DIRECTOR ADPRESS 25. DATE RECD. BY LOCAL REG. | 26. RE AR'S W . /7
S -
[ & )&A .?fdf IAarsea MAR 19 1962 A2




I

STATEMENT BY LICENSED EMBALMER :

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . — \__Mm__

working under my personal supervision. <
< - ;;/
Student Signed_( = e L -

Signature of Student Embalmer
+ Licensed Embalmer No. 5 4/0 3—
P.O. Addres‘?l 7 A Q1 corra=—
7

Note: The above MUST BE SIGNED BY THE EICENSED EMBALMER in his OWN HANDOWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .




